MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~  ° mmgSey.c

. . A . TAT
DO NOT WRITE AMENDED Registration Dintrict No. _.___J_ﬂ.___.ynm-ry Registration District No. __f[&2_© s Ragistrar's No. L m STATE FILE NUMBER
ON THIS STUB [~ ¢ T

- 2. UsUAL RESIDENCE_;‘(thru deceased lived. If institution: Residence Ebefore
a. COUNTY Jackson a. STATE MD- _,-'_.._ b; COUNTY ’A Qi Joa) edmision)

b. C<IJ'nY (If outside corporate ‘Ilmils, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limlits
rown  Kansas City & YRS, KAA/-SAS CIT)‘ Yo B No O
c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET If outside, gm. location) Reside on Farm
2415 é

HOSPITAL OR .
insntution General Hospital Yagl NoD) Amiss Y O No3d
3. NAME OF DECEASED —Finst Middla Lest 4. DATE Month Doy Year

{Type or print) 0w v OF

illie Geary DEATH July 8, 1963

5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [] [8. DATE OF BIRT 9. AGE {last binhday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘egro wWidowad ﬂ Divorced [J F;& 7/ 72 é7 Monthe | Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIR‘I“HPLACE (City and stste or country) | 1Z. CITIZEN OF WHAT COUNTRY

Gz ghiple e |Coar Hrmine GeoreiaA | . S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Witeray GEARY MarTie HWeEgms NoAE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

{Yes, nwrounknawn) |(lf yes, give war or dares of servi c oea 4“!‘/ 222 ’ [dd > , (‘ C)’/ /q‘ '

18. CAUSE OF DEATH (Enter only cne cause per line LR T INTERVAL BE
PART 1. DEATH WAS CAUSED BY: o ANSET AND DEATH

IMMEDIATE caust ) Chironic lymphatic leukemia with anemia and
thrombocytopemia, Hemhorragic bronchopneumonia

VS 300
Rev. 4/ 59

23 )78

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cavse (a),
wlating the undar-
fying cause last. DUE YO (¢)

PART ll. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted 1o the rerminsi PART 111, If deceased was  female way
disenays condition given in PART | {s) there a pregnancy in last 90 days.

,DYnI I:lNoJ [J Unknown

5. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury In PART | or PART )i of item 1B.)
PERIB_RMEM O a O .
YES NO 3 .

20c. JIME OF Hour Month, Day, Year
INJURY am.
" p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. \NJURY OCCURRED | 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
_.». WHILE AT WORK [] "7 farm, factory, street, office bldg., etc] A
NOT WHILE AT WORK [J -

2. 1 :Hepded the decaased from 6-28-63 to——. 7—8'“&; layt saw :fr:‘ alive on 7—8-63

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death _ocey rod  at.

22c. DATE SIGNED
2400 Cherry 7-9-63
23a. BURIAL, CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION {City, lawn, or county) (Srare)

ol 1 9-12. -/f‘t.&l Ziwcecn CaEmerery| KansAs Cizy Mo.

24. FUMNERAL DJRECTO; ADDRESS 25. DATE RECD. B\' LOCAL REG. | 24. REG ARS SIGNATURE
Y . f oty O oMo | 296 TR S
—-—
(/4

(Licarsed Embalmar's Statemant on Reverse Side)

USE BLACK INK
. OR
TYPEWRITER RIBBON

722, SIGNATURE ' 725, ADDRESS

SHOULD READ ,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No._

working under my personal supervision. % (?
" Student Signed é /:%Lﬂ/\_/

Signature of Student Emhalmer

.
€ o LT 8 e

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HAN
wnh 1he above constitutes. grounds for revocation of license).  ° ne it
. embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
tee oy If thls body is not embalimed,. facl should be so stated: above N

v




